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FOR INSTRUCTIONS SEE BACK OF FORM
This Form to be flled for sagh;

ﬂl am filing thia form to usa the shorter "pald for by” attribution. The commitiee will 0ot be crossing the $750 threshold.* This form must be
flled prior to the distribution or posting of the politieal material.

[J Amended form updating any praviously filed information including Date of Elsction and Year Standing for Election.

*If the commlttee crosses the threshold, @ DR-1 Statement of Orgenization must be flled within 10 days of the commifies’s accepling contributions, meking
expenditures, or Incurring Indebtedness excasding §760, In addltion, the commites wil be required to fila campalgn disclosure raports.

COMMITTEE NAME | | (A candidale's commitiee must Include the candidata’s [st name In the name of the commities).

Ta r [ett int

IMPORTANT: Indicate type of comm you are rogistering for:
(1)Statewide/Legislative/Judge Standing for Retention Candidats (2 )Btatawide PAC ( 3 )State Party (4 JCounty Central Committes

{ & )County Candidate ( 6 )City Candidate (7 )School Board or Other Political Subdivision Candidate (8 )Caunty PAC (9 )Clty PAC
({10 )8chool Board or Other Polltical Subdivision PAC (11) Local Ballot Issue {ineluding committee involved (n multiple clty/county ballot Issues)

COMMITTEE CHAIR (mandatory for all committoes excepta CANDIDATE (mandatory except for & non-candidate committes)
candidate's committes)

Ngme { J Name 4 [
Makll Addreﬁ i Malling Address + +

P
a2 4,02t
Clty, Stale + + ZipCode + L

T B L pea 3
Phone (&H4!), 565'_’3‘57—? Phone ( )

oMol o [eera e watats! ot o-Mal

INDICATE PURPOSE OF COMMITTEE ~ Check One Box [ Advocats for/against candidate(s) [] Advocate for ballot lssua(s)

Comment or description: 5 Advocats against ballot issue(s)

All Candidatas Enter: County/Local Candldates and All Other Committees Entar:

Office Sought:
County:

Pelitieal Party (if applicabls) (Ir active In multiple ballot Issue eleclions, attach lisl of counties or enter
“slatewide”)

District: Data of Electon: _F — 1| - 17

Year Standing for Election: 4

STATEMENT OF AFFIRMATION: By fillng this document the commitiae aMrms the follewing:

1. The committes and all persons connected with the committes understand that thay are subject to the laws In [owa Cade chapters 88A and 88B and the administrative
fules In Chapter 351 of the lowa Administrative Cods.

2. That lowa Code section 88A.405 and rules 351—4,38 through 4.43 require the placement of the words *pald for by" and the name of the commitiee on all political
materiale excepl for those llems sxempted by statute or rule.

;‘a n;thlgm Code section 68A.503 and rules 351—4.44 through 4.82 prohibit the receipt of corparate contributions by all commitiees excep! for statewids and local baliot
ue - M |

:i’;ha: If the committes exceeds $750 In campalgn activity, 8 DR-1 Statement of Organization must be fled whhin 10 days and the commities Is required to flie campaign
osure reports,

&. That this form ls fllad prior ko the distribution or posting of politice| material requiring the “pald for by” atiribution.
6. Anew form or amended form o required to be flled for sach subsequent slection that | am Involved.
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